aged 7 years. Diabetic symptoms were first noted, at the age of six years, in December, 1927, after an attack of measles and ulceration of the mouth, intense thirst and appetite, with frequency of micturition, soreness of vulva, and wasting. She came under treatment in February, 1928. The weight then was only 23 lb. The diabetes was severe, a blood-sugar of nearly 0 * 4 grm. per cent. was found on one occasion, urine-sugar up to 6 per cent. and much ketosis. She responded well to insulin treatment and diet, the early doses of 25 to 30 units daily were gradually dropped and she was discharged sugar free, taking only 5 units of insulin on a diet of 1,200 to 1,300 calories with about 100 grm. of carbohydrate. Since then she has lost tolerance and now requires 20 units of insulin daily; she has, however, gained nearly a stone in weight in the past year. She is now very lively and well in spite of having had a good deal of infection during the past winter, including almost constant nasal catarrh, an attack of septic throat and enlarged glands, and a severe abscess from an insulin injection.
The development shows the typical mongolian characteristics, the mentality is of a very low grade, though the imitative powers are strongly developed. The heart shows no defect. She is the ninth child of her mother, who was 46 at the time of her birth; she is, however, the only child by a second husband who was 53 at the date of the child's birth. He is a healthy man, and was not subject to " war strain" as he never served abroad.
The incidence of diabetes in mongols is apparently rare. I could not find any case reported in the literature. The diabetes developed after an attack of measles. The child had been taking thyroid in moderate doses for the preceding year, but I do not think that this could have had any effect on the carbohydrate tolerance.
Di8cus8ion.-Dr. F. PARKES WEBER suggested that the diabetes mellitus in the mongolian imbecile might be based on a congenital abnormality (imperfect development) in the islets of Langerhans in the pancreas.
Dr. F. J. POYNTON (President) said that for many years he had been specially interested in mongols, and he had collected many cases of the condition; he had, however, never previously seen such a child with diabetes. -J. M., male, aged 9 years. History.-Two weeks preceding admission bitten by a dog. One day before admission onset of giddiness, vomiting and drowsiness; eyes became puffy. Complained of headache and sore throat.
